MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH -63=-044373

DERARTMENT OF PUBLIC HEALTH AND WELFAR . 30&3 / /5 STATE FILE WU
- . . . . . . MBER
DO .NOT WRITE AMENDED Registraticn District No rimary Registration District No. __s.l ™ @} &2 Registrar's No. __..__{ I »t
ON THIS STUB' ;

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY Henry o 57TA%E Missour® counry He nry admission)
b. CITY (If outside corporate limifs, give TOWNSHIP anly} Length of atay in 1b ¢, CITY Insid; Limits

OR
TOwN Clinton + - L, months TN Shawnee Mound Yo I No O

¢. FULL NAME OF (14 BNOY in hospitel, give locasion) - . intide Limim d. STREEY i i
HOSPITAL OR ami ADDRESS {If cutside, giva loc-mon) Reside on Farm

INSTTUTIoN Jolley Nursing Home Yu)[_] No ‘ Y ] No R
3, NAME OF DECEASED in Middls Laar 4 DATE Month [ Yoor

(vweesin) . PERCY  PRESTON  FREEMAN: o April 10, 1963

i 5. SEX 6._ COLOR OR RACE 7. Married 0 Never Married [1 Hs IRTH | 9- AGE [laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
le White Widowed [J Diverced ] ?g /) é& ths | Days | Hours | Min.

v§ 300
Rev. 4/59

1 qu
20‘{;109,

DATE AMENDED

3
4
5

-————L— 102, USUAL OCCUPATION {Give kind of wol'k_ done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City. lnc! satp or country) | 12, CITIZEN OF WHAT COUNTRY
8 Ret'Pred! BPyon Ml | Broom Mfg. Andover, Karisas Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Freeman . |Emma Laura Shook . ~ |Lottie M. Freeman

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ALl _eeSunint =9 17 IHFOIMAHT Address -

Yes, go, by 1] , @i d 14
(Vo5 5" urknowed | (U7 ven, alve war or dates of v ! |Lottie Freeman, Shawnee Mound, Mo.

16. CAUSE OF DEATH {Enter only one cause per litmvor oy oy sy INTERVAL aETWEEN
PART |. DEATH WAS CAUSED BY: N . ) ONSZND DEATH

\ ) . " -~ o !
IMMEDIATE CAUSE (a) ﬁh @ b v g e Al D93 "?"u Ra

7]

8 2 |
331 X]

10

DOCUMENT

Conditions, H.asy, DUE TO (b}, { 1& e GM ;’ )‘!/a——v\. (P X/ Aa_g_ ) 36{4‘/““

which geve rise % v
above cause (3},

m:\i:n c"":"“'-'"a:;: DUE 10 MG ] w‘ ﬂ.w/ 4‘/ e YT A‘ﬁ#e L

PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tefminal PART 111. If deceased was female wes
diseass condition given in PART | {a) there a pregnancy in last 90 deys.

]D Yo I O Ne | [J Unknown

19. WAS AUTOPSY | 20a. ACCBENT SVICIDE - HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 1B.)
O ‘

PERFORMED
YES [0 NO

20c. TIME OF  Hour Month, Day, Year
INIURY am. .

:
=
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w
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80
&[S
v |5
I|Z
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z
o
»
z
W
-3
[]
=
3

pom.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [J 1,

B B - [f -
. | attended the deceased ir < f - T ) 'o,_@&J_/_lgjﬁLnnd last saw o lllva ol S
[ £
Death occurred at. 7 L __:_5—6 - m on the date stated above, and to the besr ol' my knowledge, from the cacses stated

(Dnrw ma/m% - : W S'IGl E.Iil |

. 23k, DATE . . Z3c. NAME QF CEMETERY OR CREMATORY . ‘23d. LOCATION {(City, ‘town, or county) {Srate]

L,/12/63 Shawnee. Mound Henry County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTR&R‘S SIGNATURE

Consalus Clinton, Mo. | APRib 13-/

[Licensed Embaimer's Stetement on Revenie Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT. BY. LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student, Embalmer

. licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

r . .y
- i R




